In recent years, ''health'' has been recognized explicitly as both a determinant and an outcome of the human dimension of disaster risk reduction (DRR). Every disaster creates significant public health needs that can exceed local capacity to respond, resulting in excess mortality and morbidity. The European Union report on Science for Disaster Risk Management 2017: Knowing Better and Losing Less recommended that health sciences should be more involved in the community of disaster risk management to advance our understanding of outbreaks and pandemics and the health impacts of all hazards, and to improve data collection. Promoting systematic integration of health considerations into disaster risk reduction policies and plans and the inclusion of emergency and disaster risk management professionals in health strategies has become urgent and necessary. Furthermore, effective communication about health risks that aims to promote resilience of communities in all phases of the emergency processprevention, preparedness, response, and recovery-is imperative.
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Asia-Pacific is the world's most disaster-prone region. In addition to geophysical hazards, global climate change will increase the probability of extreme weather events, such as heat waves, droughts, wildfires, cyclones, and heavy precipitation that could cause floods and landslides. More people will be exposed to climate-related natural hazards and greater disaster risks might be experienced, especially in less developed countries. Certain population subgroups, such as the poor and marginalized, people with disabilities, women and children, and the elderly will bear the greatest burden of risk in all regions.
In this special section, six papers-related to evidence from health emergency and disaster risk reduction-share some of the recent research in the area of health in disaster risk science. in the implementation of a bottom-up, field-based Health-EDRM program in remote, flood-prone ethnic minority rural China. The studies in this special section show how research enquiry into health may be integrated into disaster risk reduction, risk communication, and the building of resilient communities. In the years to come, interdisciplinary collaboration research with the inclusion of health will be one of the new frontiers for the disaster risk research community to explore and address.
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